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                                                        MAAYU MALI  
                                                                                    ABN: 21 471 474 869 

                                                   180 Greenbah Road, Moree NSW 2400 

                                                                                                                                        Ph:  (02) 6752 5036 

 

 

 

APPLICATION FOR ADMISSION 

 

Date of Application:   ………./……..../…..….. 

 

 

                                                                                                                                                     

 

 

 

 

 

 

 

 

 

 

Important Information:  All applicants MUST read the Application Information before completing  

this form. All questions must be completed.  All information supplied remains confidential and is 

protected by privacy legislation. Please be honest in your answers. Any communication regarding 

this application is to be directed to the Intake Officer. Please confirm by circling below that you 

have read and understand the information given in the information pack and that you are 18 

years of age or older. 

Please circle   YES 

BEFORE PRCEEDING WITH THIS APPLICATION, PLEASE INDICATE: 

Do you have any current charges or past convictions for any sexual offence ?                     Yes       No 

Are you currently taking prescribed Methadone, Buprenorphine or other opiates 

(e.g. Codeine or Morphine), Benzodiazepines (e.g. Valium), Ritalin, or anti-psychotic 

Medication (including Seroquel and Zyprexa)                                                                              Yes      No 

Do you have any current diagnosis for major depression, schizophrenia, mood 

Disorder or drug related psychosis?                                                                                               Yes      No 

Are you under the care of a Public Guardian or Trustee?                                                           Yes      No 

Are you currently charged with, or do you have previous convictions for major 

Crimes of violence (e.g. murder, manslaughter, GBH?)                                                              Yes       No 

 

 

 

If you have answered YES to any of the above questions, you need to phone the Intake Officer 

before proceeding any further 
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Family Name: ………………………….     Given Name: ……………………..      Preferred Name : ………………… 

Date of Birth: ………………………….      Age: …………… 

Please Circle which applies:       Aboriginal           Torres Strait Islander         Both           Neither 

If you identify as Aboriginal, which nation do you identify as coming from: …………………………………. 

(Optional) 

Current Address: (If you are in custody please give your usual address – and indicate below 

which prison you are currently in) 

Usual Address: ……………………………………………………………………………………………………………………………… 

If in custody, which Correctional Facility are you in: …………………………………………………………………….. 

Your mobile phone number (if applicable): ………………………………………………………………………………….. 

Please circle which of these best describes your usual accommodation: 

Renting                        Boarding                       Own your Home                  Staying with Friends/Family 

                                                        No Fixed Address                  Other 

Have you ever been previously admitted to Maayu Mali?                              Yes       No 

If yes       Year: ……………………………………..               Length of Stay: ……………………………………….. 

Are you in a current relationship?                                                                         Yes       No 

What is your current employment/income status: 

Employed Full Time       Employed P/T (More than 20 hours)     Employed P/T (less than 20 hours) 

Pension                             Student                             Unemployed                          Other 

If you are on a Centrelink benefit, which do you receive? 

Age Pension         Disability Support Pension         Parenting Payment         Carer’s Payment 

Newstart               Youth Allowance                         Abstudy                             Austudy 

Do you think you have a problem with drugs and/or alcohol?                        Yes       No 

What alcohol/drugs do you or have you used: 

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

When did you last use drugs or alcohol? ………………………………………………………………………………….. 

What and how much did you use? ………………………………………………………………………………………………. 

 

 

All persons accepted must be drug and alcohol free on admission. 

If your application is accepted, this requirement and options for a withdrawal management program 

(e.g. detox) will be discussed with you once a bed date is allocated 
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Do you have any current legal matters before the courts or parole board?            Yes          No 

Are you on:       Remand        Bailed        Serving a Sentence in Prison        On a Bond        Appeal 

Is your application related to a Supreme Court Bail application?                                  Yes          No 

When is your next court appearance date? (If more than 1 matter, list all court dates – include 

date of parole board hearings) 

Court date: ………..…./………..…./……..…….             Where is the matter listed: …..……./……..…./………… 

Court date: ………..…./………..…./……..…….             Where is the matter listed: …..……./……..…./………… 

What charges are you facing?: ……………………………………………………………………………………………………… 

Are you currently under the supervision of Probation and Parole?                               Yes        No 

Who is your parole officer?: ………………………………………………    Which office?: ………………………………. 

Are you seeking admission as a condition of a Court, Parole, Bond or Bail Order?     Yes        No 

 

 

 

 

 

 

Do you have any ADVOs of AVOs currently in place?                                                       Yes        No 

If you have a current ADVO or AVO in place you must provide a copy of the ADVO or AVO and 

the conditions before your application can be finalised 

If you have a solicitor or legal representative: 

Name of your solicitor/legal representative: ………………………………………………………………………………… 

Company/Firm: …………………………………………………………………….      Phone: …………………………………….. 

To the best of your knowledge are you related to, or do you have a relationship with any staff 

members of Maayu Mali?                                                                                                         Yes        No 

If yes, what is the staff members name and what is the relationship? ………………………………………… 

 

 

 

If you have matters before the Courts or are applying as a condition of a bond or parole order, you or 

your legal representative or Probation and Parole office must be willing to provide a copy of your 

criminal history (or authorised summary) and a copy of any orders (Bail, Bond or Parole) 

Your application will not be processed without this documentation 
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Do you have any current medication conditions or significant health issues?               Yes        No 

Condition Do you take medication(s)? – write them down here 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will now need to lodge this form and contact us within 2 working days – we will ask you 

questions to gather more detailed information to assist us with your application to see if our 

services can provide for your needs and to give you some indication of when that may occur.  If 

you do not keep in contact with us we cannot process your application. 

 

Please be aware that immediate beds are rarely available and there is a waiting list. 

Referral Service Use Only – To be completed by whoever is supporting or referring you to us 

Name of Referrer ……………………………………………………   Organisation …................................................... 

Telephone No. ………………………   Fax ………………….. Email Address ……………………………………………………….. 

In referring this person I/we agree to assist the applicant to contact Maayu Mali and to undertake 

processed needed to complete the assessment of this application. If/when approved and admission 

occurs, I/we agree to assist the applicant with organising documentation related to legal and health 

matters, transport, clothing and toiletries and ID documents. If you cannot assist through this process, 

please indicate here 

 

Referrer’s Signature: ………………………………………………………………………..    

It is strongly advised that you phone us to discuss this referral  - the more information we have the 

sooner we can assess the suitability and priority of your client 

Thank you for your application. Please read and sign this declaration 

I …………………………………………………………………. State that the information provided by me in this 

application is true to the best of my knowledge. I acknowledge that should information be obtained 

after acceptance, which was not disclosed in this application, which changes my circumstances such that 

I no longer fit the criteria for entry, then my application will be rejected or tenancy at Maayu Mali will be 

terminated. 

Signature of Applicant: ………………………………………………………..        Date: ……………………………………… 


